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This fellow “Janus” was quite a god! 


Dear Doctor, 


He had a face that looked back over the past, and another face 
that looked forward to the future. That's why the ancient Romans 
thought he was god of doors and gates. 


We named the month of January after him! 


And this month is a good time to look back over the old year and 
better still, look forward to the new. In our laboratory we do a 
lot of soul-searching in an effort to determine how we can better 
serve you in the future. 


We make this new year resolution. You'll get the best in service, 
quality and results in 1953. And we won't be two-faced about 
it either. 


Sincerely, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


DENTISTRY ON THE MARCH 
by Arthur H. Levine, D.D.S. 


Advances in dentistry in the past fifty years have been so great 
as to dwarf any other period in the entire history of the profes- 
sion. So significant and far-reaching have these advances been 
that it may well be said that a new era of dentistry, perhaps a 
golden age, is upon us. The age was born when dentists began 
to treat the whole patient; when they looked upon a restoration 
not merely as an individual filling but as an important part of a 
larger order of things, the masticating process; when the dentists 
accepted the fuller responsibility of being doctors, not just arti- 
sans. At that point dentistry left off being merely a skill and 
became, truly, a science. 

All the factors responsible for this rapid progress are too 
numerous and complicated to describe. But there are some that 
stand out as landmarks in the profession’s swift growth. 

At the head of the list, of course, stand the men who make up 
the profession, with their knowledge, training, and professional 
ideals. Until well into the nineteenth century, apprenticeship 
was the only way one could learn dentistry. As a result, quackery 
was not uncommon. Little by little, men of principle fought for 
higher standards and adequate dental schooling. 


Training the World’s Best Dentists 


In 1878, only seventy-five years ago, the United States had 
twelve dental schools with about 700 students. Today we have 
better than forty dental schools that enroll over 11,000 students. 
Each one of those students by graduation time will have met a 
minimum requirement of two years of college and four at dental 
school. In a comparatively short space of time, therefore, dental 
educational requirements have jumped from zero to six years of 
college. Furthermore, over 3,000 of the 11,000 students enrolled 
today have a bachelor’s degree. It all adds up to higher scho- 
lastic requirements, which attract better qualified dental stu- 
dents, who, in turn, become the best dentists in the world. 

Dental educational requirements in this country are at a new 
high. And there is no reason to believe that they will not climb 
higher. It is the first step in raising the standards of the entire 
profession. It is something that every dentist in the country can 
point to with pride. 
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Influence of a Theory 


The focus of infection theory was another factor 
which played a large part in dentistry’s march to- 
ward scientific maturity. This opened the door to 
the realization that the patient should be treated 
as a whole. Dentists could no longer just patch up 
teeth and call it a day. A new responsibility was 
born. The dentist now became a highly trained 
specialist, like the cardiologist, for instance, with 
equally good training in the basic medical sciences 
and an equal responsibility for maintaining the 
health of one part of the body. 

That is why today dentists take complete mouth 
radiographs, study models, histories; consult with 
general practitioners; and do whatever else will en- 
able them, to put the teeth and surrounding struc- 
tures in perfect order, compatible with the rest of 
the body. And since the emotional side of the pa- 
tient is also a part of that same body and may have 
a bearing on oral health, that too becomes the 
concern of the scientific 
dentisé. 


The Promise of 
Research 


Another important 
factor in the rapid 
growth of the profession 
is dental research. In the 
beginning, research was 
confined to individuals, 
dental schools, and some- 
times manufacturers. 
Today government is 
participating. In 1948 
Congress established the National Institute of Den- 
tal Research as a separate and equal member of 
the National Institute of Health. It was the 
first formal recognition on the part of the govern- 
ment of the importance of dental health. The pro- 
fession had passed another milestone. 


At the Institute today dental caries is at the head 
of the list of dental research. That includes, of 
course, artificial fluoridation of water supplies. 


In 1945 the U. S. Public Health Service, with the 
Michigan State Department of Health and the Uni- 
versity of Michigan, undertook a large-scale experi- 
ment of adding fluorides to the water supply. 
Grand Rapids is the site of the experiment and 
Muskegon is the control. The study will not be 
completed for a number of years, but enough suc- 
cess has been observed to warrant a declaration by 
the state that the method offers a means of par- 
tially controlling caries on a community-wide basis. 

Similar tests have been conducted in other states. 
In New York, the Newburg test is in its ninth year. 
The New York State Commissioner of Health re- 
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Remember the days when you had to pedal 
For hours on end that old foot-treadle? 
Smooth and steady, not too fast or too slow, 


And skillful fingers needed rhythmic toe! 


Barbara Becker 


ported that the addition of fluorides to the water 
resulted in a 47 per cent cut in dental decay in the 
examined children of Newburg. And for children 
who had been given fluoridated water from birth 
the cut was even greater—closer to 66 per cent, 

From the government’s point of view, dental re. 
search is here to stay. The program being under 
written by federal funds today is a far cry from the 
single investigator of mottled enamel in 193]. Doc 
tor H. Trendley Dean, Director of the National Jp. 
stitute of Dental Research, says: 

“In the fiscal year 1950 eleven fellowships total. 
ing $34,912 were awarded. Eight of the recipient 
were dentists seeking advanced degrees in basic 
sciences; the remainder were individuals working 
in a field of basic science which had some bearing 
on dental problems. 

“In the same period, thirty-seven research grants 
totaling $196,857 were made to some twenty differ. 
ent institutions to support their dental research 
activities. Almost as many more requests for grants 
were deemed t6 be ofa 
caliber worthy of sup 
port, had the funds been 
available.” 


Materials and 
Methods 

On the technical side, 
the advances of the past 
fifty years in materials 
and methods are too nu- 
merous to enumerate, A 
few, however, should be 
mentioned. 

First are the plastics 
Acrylic denture material has almost completely re- 
placed vulcanite in some parts of the county. 
Acrylic teeth for dentures have found a place. And 
now the new self-curing acrylic filling material for 
gingival and anterior, interproximal cavities is get 
ting a big play. Although the new material received 
a mixed welcome, it has a definite place in the 
dental office. 

The cobalt-chromium stainless steel type of metal 
so widely used today in partial dentures marks at 
other advance in dental prosthesis. The metal, 
which is so strong that it can be cast in almost 
wafer-like thicknesses, has completely replaced gold 
with most dentists. 


Impression materials have improved tremet 
dously in the first half of the century. So have a 
tificial teeth—and novocaine, and instruments, and 
techniques. The wonder drugs, too, have been a 
great aid in dental infections. The list is limitless. 

The so-called sand-blasting method of preparing 
teeth has come in for a lot of publicity lately. Here 
too, there has been a mixed reaction. Critics claim 
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it represents an unwarranted expense for an instru- 
ment that does only part of the job. Many who use 
it, however, have nothing but praise for it. 


A Look at the Future 


What does the future hold? It holds the promise 
of even more new materials, new techniques, new 
relationships. The public today is deeply appre- 
ciative of the benefits of dental treatment. The fact 
that they sometimes take it for granted does not 
mean that they are not aware of the high quality 
of treatment they are receiving. And with that 
awareness may come larger grants for dental 
research. 

The income of dentists will probably increase. 
Today, average net earnings for a dentist are over 
$7,000—about four times as high as the national 
average of all earnings. The increasing population 


Even though proper credit may not always be 
given where it is due, the professional success of 
many dentists is traceable in part, at least, to the 
quiet, unassuming role that wives play in helping 
to build, retain, and preserve a lucrative practice. 
Regrettably, however, some wives of dentists have 
an unhappy faculty for blighting the dental prac- 
tices from which they and their husbands derive 
their livelihood. 

While a non-professional wife may not so think 
of herself, she, in a sense, is a silent partner in her 
husband’s practice. Certainly she is a direct bene- 
ficiary, as surely as though she were licensed and 
held joint ownership in the practice. Yet, not infre- 
quently, a. wife’s attitude toward her husband’s 
practice may be one of complete aloofness and 


indifference, or a proprietary approach that 
takes destructive forms. Either attitude can be 
damaging. 


Attitudes and behavior patterns in respect to a 
dental practice are of paramount importance. 
Only in degree does a dentist’s wife have less impact 
on the practice than her husband. And, in extreme 
cases, her conduct may be of primary importance. 
Therefore, certain commandments for wives of 
dentists are suggested here: 


TEN COMMANDMENTS FOR 
DENTISTS WIVES 


by Clara V. Gallagher 


of the country, the barrage of advertising from den- 
tifrice manufacturers, a greater desire on the part 
of more people to avail themselves of dental serv- 
ices—all add up to bigger practices for dentists. 

The future looks bright for the new graduates, 
too. They will leave school with the finest dental 
training it is possible to receive today. Many more 
of them will serve an interneship than their prede- 
cessors. And many more of them will start heading 
towards specialization. 


For the men already in practice, constant study 
and re-learning will be a must. In the not-too-dis- 
tant future, graduate work each year may become a 
requirement for maintaining a license to practice. 

It all points towards higher standards for the 
dental profession, which means better dental health 
for more and more people. American dentistry is 
on the march. 


I. Thou shalt have no interests that conflict 
with thy husband’s dental practice. 


II. Thou shalt not associate with, or become a 
member of, any clique which will set thee and thy 
husband apart from the community. 


III. Thou shalt not gossip or bear false witness 
against thy friends, thy neighbors, and thy hus- 
band’s patients. 

IV. Thou shalt not violate a professional confi- 
dence placed in thee by thy husband. 

V. Thou shalt not live beyond thy husband’s 
means. 

VI. Thou shalt not discuss other dentists in a 
derogatory manner. 

VII. Thou shalt not patronize, or look down 
upon, thy husband’s employees. 

VIII. Thou shalt not presume upon thy marital 
relationship to slight patients or keep thy husband 
from his professional duties. 

IX. Thou shalt not give any grounds for gossip 
about thee. 

X. Thou shalt honor thy husband’s status as the 
professional member of the marital team by defer- 
ring to him in all matters professional. 
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SERRATED MANDIBULAR AND 
MAXILLARY RIDGES 


by Frank H. McKevitt, D.D.S. 


Alveolar bone in the eventulous state takes a 
number of amorphous forms. Collectively, they can 
be segregated and classified. 

Morphologic studies of edentulous casts can be 
made with advantage in dental colleges and in gov- 
ernmental institutions where the number of pros- 
thodontic patients is large. 

The infinite variety of forms the casts take is 
amazing. Their occurrence is frequent. They can 
be placed in different categories for study away 
from the mouth. In private practice their occur- 
rence is less frequent. An unusual case will tempo- 
rarily baffle the operator. This he will encompass 
and bring to a successful conclusion after much 
study and labor. A similar case may not appear in 
his practice again for many months, or for several 
years. When it does, much time that could have 
been saved will have been lost because the lesson 
learned in the first instance has been almost for- 
gotten. In practice, dentulous pre-extraction casts 
have been accepted as a matter of course. Their 
omission is now regarded as an error of prostho- 
dontic commission. 

Edentulous casts of the mandible and maxillae 
should be considered as important as those in the 
dentulous state. 


Two Classes of Alveolar Bone 


Alveolar bone may be typed for general purposes 
into two classes: one, as hard, or sclerotic, bone; 
and the other as soft, or decalcified, bone. It will 
have degrees of density, varying from the normal, 


Fig. 1. A roentgenologic study of sclerotic bone in the maxillae 
and mandible, for correlative study with the pre- and post-extrac- 
tion casts of the mandible, which shows a thin, high ridge result- 
ing from atrophic changes in this type of bone. 
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in different individuals. In the sclerotic type, diff. 
cult extractions, requiring chisels to deliver the 
offending teeth, are common occurrences. In soft 
bone cases, the ease with which teeth are extracted 
from their decalcified surroundings, readily identi. 
fies the bone as soft. 

To the discerning operator edentulous casts in 
these categories reveal at a glance similar charac. 
teristics. 

A roentgenologic index to sclerotic bone is eyi- 
denced by the manner in which the bone hugs the 
cervix of an isolated tooth long after its adjacent 
companion teeth have been removed. This phe- 
nomenon is depicted in Fig. 1 in the molar areas. 

Soft bone is readily identified roentgenologically 
by a similar, though opposite, index wherein the 
alveolar bone seems to leave the cervix of the tooth 
to recede as a tide, ebbing toward the root apices. 

The clinical behavior of alveolar bone as it is 
revealed in the edentulous casts is readily corre 
lated with its image in the films. 


Forms of Alveolar Bone 

Alveolar bone takes many forms. In soft bone 
cases the atrophic change involves the bone and 
soft tissue which results in a uniform atrophy, and 
a glove-like fit of the soft tissue over the bone. The 
form of the superior surface of the body of the 
mandible changes from a convexity to a concavity. 
The atrophy is the type seen in cases of senile bone 
atrophy, where the metabolic processes no longer 
keep pace with calcium anabolism. 


Fig. 2. Depicts a further study of casts showing two symmetrical 
and one asymmetrical ridge form occurring in the mandible. 
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In the second general type, beginning at an early 
. the bone begins to decalcify, leaving a residue 
of hypertrophied soft tissue in its stead. This tissue 
becomes firm and dense and is highly resistant to 
istrumentation when operated upon. The cases 
are described as osteodystrophia fibrosa. 

A third type in hard, or sclerotic, bone resists 
atrophic changes and leaves a thin, high, sharp, ser- 
rated ridge, remnant of the alveolar process. The 
intermittent pressure of closing interferes with the 
patient's comfort. It is with this phenomenon and 
its effect upon successful prosthesis that we shall 
deal in this presentation. 

A brief description of the manner of acquiring 
casts may be of interest. Rejected impressions are 
never destroyed. They are kept and poured for 
comparative purposes. Over a period of years they 
can be segregated and placed in definite categories 
wich as described here. At times, combinations of 
these types will be found on the casts of one indi- 
vidual. Cast craft is comparable to wood craft. As 
an aid to roentgenologic study their diagnostic im- 
portance often surmounts the value of the films. 


Serrated Mandibular and Maxillary Ridges 


The illustrations to follow point to, and are lim- 
ited by, a single category from which this paper takes 
its title—serrated mandibular and maxillary ridges. 
ig. 1 depicts the films in a case of sclerotic bone 
with accompanying mandibular casts clearly defin- 
ing thin, high and sharp ridges before and after 
the removal of the teeth and the reshaping of the 
ridges. The edentulous cast on the right shows the 
finished preparation for the reception of dentures. 
Serations, or saw-toothed ridges, appear at the 
time of the open-view operation or in dried skulls. 
In the films, the atrophic change in the maxillae, 
which was gradual over a period of years, could 
have taken place under a bridge or a partial pros- 
thetic piece. A similar change took place on the 
mandible. The manner in which the alveolar bone 


fi. 3. Shows an edentulous pre-extraction cast and pre-operative 
‘enigenogram for comparison with post-extraction cast and 


hugs the cervices of the teeth in the molar areas is 
indicative of the sclerotic bone type in which thin, 
high and sharp ridges are formed. 

Fig. 2, “the lower casts,” indicate symmetrical 
arch formations this alveolar bone type takes when 
all the teeth in the mandible have been removed at 
one operation. The staggered removal of the teeth 
is conducive to asymmetrical arch forms, as shown 
in Fig. 3. The figure on the upper left shows an 
edentulous pre-extraction mandibular cast with its 
accompanying post-operative cast. The upper pre- 
operative roentgenogram clearly shows serrations 
in the anterior ridge crest. The lower post-operative 
roentgenograms depict the bone after the removal 
of the serrated ridge. 


In this category the atrophic change is of long 
duration. Prosthodontic diagnosis should include 
the recapture of the added height of the interalve- 
olar space. This unfavorable ridge form now recti- 
fied by adequate surgery can be adversely affected 
by bad prosthesis or, more specifically, by the inac- 
curate recapture of the newly increased height of 
the interalveolar space, now recognized as the ter- 
minus of the Bennett movement. Opening the 
interalveolar space for cosmetic effect is contraindi- 
cated in these cases as long usage has established 
its extant variation from the original. 


Fig. 4 depicts three maxillary casts in this cate- 
gory of serrated ridges. Their presence is not as 
evident as it is in mandibular casts. In the max- 
illae the alveolar ridge gradually blends with the 
palatal bones. Their sharp, serrated edges can be 
palpated digitally. They can be seen during open- 
view operative procedures and visualized in the 
roentgenograms and on the casts. Smoothing the 
serrations with a bone file will relieve painful symp- 
toms resulting from the intermittent pressure of 
masticating processes. 


Fig. 4. Three maxillary casts showing thin, high and sharp ser- 
rated ridge forms occurring in sclerotic bone. 
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A NEW YEAR’S RESOLUTION: 


All of us have had patients who asked if we 
“guarantee” our work. ‘To make a “guarantee” is 
not sensible, ethical or good business. It leads only 
to trouble in the future. 


When I consider a denture case I look over the 
patient’s gums to see what condition they are in. 
I learn if he has worn dentures before, and, if so, 
how many different dentures he has had. If, in my 
estimation, too many dentures have been made for 
the patient, I don’t take the case. That kind of 
patient is difficult, often impossible, to satisfy. 

I got fooled on one denture-patient recently. The 
case involved a lower full denture. Before I finished 
with the patient, I regretted I ever saw her. This 
woman had been wearing full upper and lower den- 
tures for years. The lower was made when her gums 
were in good condition. She told me she had lost 
her lower teeth through pyorrhea, which, of course, 
resulted in considerable loss of gum tissue. It was 
in October that this woman first came to see me. 
On examining her gums that day I found the lower 
gums absorbed nearly to the jaw bone, but, as she 
had worn dentures for so long, I anticipated no 
trouble in fitting what she had left. I took the 
impression and saw but little indentation in the 
impression material. Thinking I could get a better 
impression, I took a second one and found it to be 
exactly the same as the first. 

I said, “Mrs. W., you have extremely poor lower 
gums. I can make you a lower that will fit what 
you have left, but I warn you that you will have 
difficulty in learning to wear a new denture.” 


A Case History of Trouble 


She said she knew she was a difficult case, but 
wanted the new denture, so I made it. When I put 
the new denture in, I had her open and close her 
jaws a half dozen times, with instructions to leave 
her mouth open the last time. The denture stayed 
right in place. The muscles did not raise it a 
particle. She was satisfied, paid the balance due on 
the work, and left the office. 

Two weeks later she returned. She wanted the 
lingual side of the denture shortened peripherally 
in the molar-bicuspid region. I did so as much as it 
was possible. A week later she was back again, ask- 
ing that the denture be cut out more in the lingual 
area in front of her tongue—“to give me more 
tongue room,” she said. The next time she ap- 
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DOCTOR, MAKE NO PROMISES! 


by Rolland B. Moore, D.D.S. 


peared she wished to have the denture shortened 
back of the second molar. The denture did po 
encroach on the angle of the jaw, but I shortened 
it anyway. I did not see her again until the middle 
of December, when she complained that she felt as 
if the denture seemed to be pushing out her cheek 
on one side. The lower teeth occluded perfectly 
with her upper teeth. I ground off the side of the 
denture in the molar-bicuspid area, then polished 
out the scratches. She said it was much better, was 
all right. I supposed she was, at last, satisfied. I was 
wrong. It was just seven months since she had got 
her denture that she came in again and asked me 
to make it over. I refused. I told her I could take 
fifty impressions and make fifty dentures, but she 
would not be satisfied with any of them; that she 
could go to a hundred dentists and have a hundred 
new dentures made and she would not like any of 
them. Incidentally, every time she came in, she 
brought an elderly neighbor with her and, of course, 
the old lady had to put in her two cents’ worth. | 
told the patient that her denture fitted her and that 
if she did not try to wear it, it was no fault of mine. 
(I had never seen any discoloration on the new den- 
ture from use. Every time she returned with it, she 
wore her old rubber one.) The two women left. A 
week later I received a letter from a lawyer saying 
the patient was not satisfied with her denture and 
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wanted her money back. She told the lawyer that I 
had “guaranteed satisfaction.” I wrote to the law- 
yer explaining that I never “guaranteed’ my dental 
york to anyone, under any conditions; that it was 
unethical and foolish to do so; and that I would no 
more think of “guaranteeing” my work than he 
would “guarantee” to win a client’s case in court. 
That was that. 


ened “You Have to Fit the Minds. . .” 
te On the other hand, last month I put in upper 
iddle and lower acrylic dentures for an eighty-six-year-old 
It as woman who had worn rubber dentures for fifty-one 
heek years. Her lower gums were no better than the 
ectly ms of the woman I had so much trouble with. I 
f the fg took her case. She has gotten along well with her 
ished new dentures. She came back just once to have 
was the periphery of the upper lowered slightly in the 
I was anterior. The lower gave her no trouble whatever. 
1 got That shows the difference in patients: you have to 
ime & {tthe minds, as well as the gums of some of them. 
take It is well never to promise a patient anything. 
t she & Make a plain, factual statement of what you can do 
t she & (or the patient and let him decide whether or not 
dred he wishes you to proceed with the work. 
ny of One will more often be asked about a “guar- 
. she @ antee” in denture work than in any other kind of 
yurse, dental work. However, I have had bridge-patients 
i, a ak if I “guaranteed” a bridge. Just what does a 
‘that @ “guarantee” amount to? Nothing at all—unless you 
nine, § make one, then it amounts to betting against your 
den- own money and time. No sensible person would 
t, she do that. 
ft. A Suppose a dentist puts in a bridge and tells the 
aying § patient it should last fifteen years. The bridge may 
and 


last that long, but the question is whether the abut- 
ment teeth will last that long. They may become 
infected with pyorrhea and will be lost. That 
would be no fault of the dentist, but the patient 
may blame him if he “guaranteed” that the bridge 
would last fifteen years. It is better not to mention 
the length of time that a bridge may stand up. To 


lo so is to make it the equivalent of a promise. 
Don’t do it. 


Patients seek “guarantees” even for fillings. No 
dentist can estimate how long a filling will last. 
There are patients with soft teeth that are prone 
lo decay, and patients who never give their teeth 
ay care. Under such circumstances especially, no 
dentist can estimate how long a filling will last. It 
would be silly to try. 


The Nut-Cracker 


Some patients exercise no judgment at all in re- 
fad to dental replacements a dentist makes for 
them. A few years ago I made a lower posterior all- 
wld bridge for a country woman. A few months 


later she came in with the pontic of the first molar 
torn loose from the second molar abutment full- 
gold crown. The whole side of the crown had been 
torn out. 

Jokingly, I said, “It looks as though you were 
cracking hazel nuts with your teeth.” 

She said, “That is just the way I broke the 
bridge.” 

I repaired the bridge and charged her for it. And 


did she holler! I collected my fee only after much 
difficulty. 


The Lady Who Sat Down 


We have to contend with patients who think 
that because a denture is hard it is indestructible. 
I have in mind an upper denture I made for a 
woman. A year later her husband came into my 
office. He said his wife had broken the denture and 
he had taken it to a dentist in a neighboring town 
for repair and had been charged ten dollars. He 
explained that he thought I should reimburse him. 
“You know,” he said, “you guaranteed the plate.” 

I replied: “Look here, Ed. I never make any 
guarantee of any kind, and you and your wife 
know it.” 

I asked then how she had broken the den- 
ture. He explained that his wife, who weighed 
two hundred and thirty pounds, sat on the denture. 
Imagine, if you can, a denture that would not 
break under such a formidable impact! 

Make no rash promises of satisfaction and give 
no “guarantees” of any kind, doctor. Remember, 
you can fit the mouths of your patients, but often 
you are expected to fit their minds as well—and you 
can’t do that. 


“THESE WILL LAST YOU TWENTY YEARS 
TO LIFE.” 
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DENTAL SCHOOL DAZE 


As the New Year arrives, the old year becomes 
just a memory. With each passing year the begin- 
nings of a career in dentistry lie further in the past, 
but fond recollections of those early years of train- 
ing loom ever clearer, embellished by time! Vividly 
outstanding are the humorous experiences and the 
human side of those struggles. 

Whether your dental education began five, ten, 
fifteen or twenty years ago. or whether you studied 
at Penn, California, Tufts, Illinois or Michigan, 
you had experiences common to all of us. So let 
us shovel back the sands of time today... . 

REMEMBER your first look around the school and 
the reverence and awe you had for the upper class- 
men in their white gowns, each one with the air 
and confidence of a Doctor Kildare or blossoming 
G. V. Black? 

REMEMBER your first contact with a sophomore 
who tried to sell you a set of retention points that 
he had gullibly purchased the year before? 

REMEMBER the first dissection in anatomy, the 
unbearable stench of formaldehyde and dead flesh, 
the rubber gloves and scalpel? Only a cadaver, but 
you approached the dissection of the femoral tri- 
angle with the determination of an eminent sur- 
geon. And remember the long letters home about 
your “operation” and the accompanying photo- 
graphs of you beside the “patient”? 

REMEMBER the technique course in soap carving? 
There was the crushing frustration when, after care- 
fully cutting, chipping, and polishing the reproduc- 
tion of an upper first molar from a piece of Ivory 
soap, the instructor would finger it carefully and 
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then throw it out the window or make Ivory Snow 
of it under his heel, saying: “It’s good but I know 
you can do better.” 

REMEMBER the painstaking drawings you worked 
on late at night, convinced that the school was run, 
not by a dentist, but by a disciple of Picasso? 

REMEMBER the chap in your class who developed 
his first set of radiograms in the solution complete 
with paper and lead foil—and his bewilderment 
when he removed the wrapping to find nothing but 
a black film? 

REMEMBER the hours it took you to prepare your 
first compound cavity because you didn’t realize 
you had to use pressure to have the burs cut? 

REMEMBER the Monday morning when you took 
a plaster impression of one of your classmates and 
he took one of you? Throughout the class some fel 
lows presented good impressions—while others prt 
sented Sunday’s dinner. 

AND REMEMBER: 

The painstaking days of study and toil 

To master the alloy, silicate and foil. 

Studying forms and angulations, 

Infected pulps and strangulations. 

Tensor villi, 

Palatini, 

Centric, bite and true occlusion, 

Jacket crowns and porcelain fusion. 

A histological puzzling patterned slide, 

Cusps that lock and those that ride, 

Forceps, burs, stone and drugs, 

Saddles, clasps, bent bars and lugs. 

Dentistry—a new experience in each phase 

Confronted us during those dental school days. 
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CURSORY RIMES FOR THE DENTIST 
All Teeth—Except 


Bicuspids, canines and incisors 
Have one root, Black advises; 

All the rest have two or three, 
Except upper first pre-molars, which may have two; 
And when you extract them—usually do! 


Hickory Dickering Doc 
Hickory Dickering Doc 

Never looked at his clock. 

The clock struck two, 

His first patient wasn’t through, 
So the rest went to the Doc around the block. 


HOW THE CANINE EMINENCE 
GOT ITS NAME 


Let me say here and now that all of you who 
have the good fortune to own a beagle, terrier, 
collie, dane, dachshund, bull or just a plain mutt, 
had better go feed him because this little piece has 
nothing whatsoever to do with dogs. In fact, it has 
nothing to do with horses either; so all animal lov- 
es may retire to a rereading of the label on Kennel 
Rations or The Racing Form. 


Long before even the birth of Jack Benny, 
the canine eminence was a part of the maxillary 
bone. A. thorough investigation of countless skulls 
has failed to reveal a single canine eminence on 
any other osseous structure. . 

This bony protruberance was discovered during 
the days when barbers performed dental operations 


and before they tangled with the more intricate 
problems of trying to grow hair with sweet-smelling 
colored creams and forecasting the results of base- 
ball games and political elections. In fact, it all 
began many, many years ago when the barber of a 
German nobleman in hacking out a cuspid took a 
good-sized portion of the bony process with it. 
Amazed at the large piece of bone attached to the 
tooth and feeling an explanation was necessary, the 
barber exclaimed, “Your eminence—” But that’s 
as far as he got. The baron, thinking it was all a 
tooth, lapsed into his native tongue and was about 
to inquire whether one tooth could be so large. 
“Kann eine (can one)—” he began. But the wise 
barber immediately filled his mouth with some dry 
wine, the antiseptic of the day, and the conversa- 
tion was terminated. By this time, however, it is 
obvious to one and all that the bony process around 
the upper cuspid became known as the Kann eine 
eminence, or, in its anglicized form, the canine 
eminence. 
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RETIRE 
SUCCESSFULLY 


by Harold J. Ashe 


When a dentist turns his thoughts to the pros- 
pect of retiring from his practice he very likely 
thinks of it as the culmination of a useful and suc- 
cessful career. Of course, if he has not been success- 
ful in a financial sense, retirement may be a remote 
prospect. So, if he can foresee retiring, he may 
look upon it as a sort of crowning achievement in 
his life. It is a reward long anticipated which awaits 
him at the end of a long, grueling race. 


Yet the tragic fact of the matter is that, all too 
often, retirement itself is not successful because it 
fails to fulfill its promise. In the quiet eventide of 
life retirement may bring only frustation, discour- 
agement, and melancholy. For many, retirement 
may involve the most complex adjustment of a 
lifetime; and precisely because of its deceptive 
attractions in prospect, it defies solution. 


Many superior persons who have triumphed over 
the greatest of adversities and personal tragedies of 
their active years have been brought down to 
humiliating defeat in the years of their retirement. 
Perhaps it is because the retired person, by his very 
act of retirment, divorces himself from the chal- 
lenging problems of day-to-day, useful activity, that 
this brings about the final insoluble problem: how 
to maintain an interest in life. It has long been 
noted that an interest in life has a relationship to 
living—to continuing to live. 


Ignoring this fact, dentists and others place un- 
due emphasis upon the purely monetary aspect of 
planning for retirement, important though this is. 
Too much attention is given to the question of how 
to retire and too little to the matter of what form 
retirement should take. As in other matters of 
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major personal importance, it would seem to be, 


pretty good idea to plan what you are going to do — 
doctor, when you retire. 
This planning, if you have had a financially satiy that! 
factory practice, may call for a lot more carefy § 2° 
thought and objective analysis than the relative § 
merits of real estate holdings versus municipal 
bonds. retire 
riches 

What Do You Expect? be th 


What do you really expect to get out of your 
retirement, doctor? Do you honestly know? Haye 
you given it any serious consideration? The chanees 
are you haven’t given it a great deal of thought 


beyond a desire to get away from your practice, Lo 
Maybe this won’t seem so important six months or park 
a year after you have irrevocably disposed of you § me0 
practice, especially if you have retired withou til 
sound planning. This isn’t to suggest you should § men! 
stay in harness, but only to warn you that you may &§ v0 
exchange one form of “involuntary servitude” for § Wari 
another. It has happened times without number § #8 
and within my own observation and probably that § 40im 
of most readers. The disciplined habits of a long § 2% 
professional life, the sense of being useful, cannot § 
be easily thrown overboard, and especially if the fj bre 
only substitute is complete idleness of mind and § i 
body. drea 
inac 
Again, doctor, what do you really expect out of 
retirement? Rest? Maybe you believe all you need 
is an extended vacation, a visit to far places of the 
world. But are you sure these strange sights and 
experiences will last you the rest of your lifetime? N 
tire! 
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4 chance to pursue a fascinating hobby? Are you 
wrtain such a pastime can fill up your days? 

These questions are not raised with the thought 
that the answers must necessarily be negative. They 
ye offered only to generate some constructive think- 
ing upon a subject which, sooner or later, may be- 
come the most important thing in life: the years of 
retirement. These are the years which can be the 
richest and most rewarding or, on the other hand, 
be the most barren and despairing for those con- 
demned to serve them out. Retirement, in its lack 
of satisfactions and in its restraints of the mind, if 
not the body, can be as confining as a lifetime 
prison sentence. 

Look out of your office window, doctor, into the 
park across the way. Maybe you'll see some old 
men playing horseshoes or checkers. It may momen- 
wrily cause you to think longingly of your retire- 
ment. But would you like a steady diet of pitching 
quoits or feeding the pigeons with clock-like reg- 
larity every day? Many of those oldsters are so en- 
gaged, not because that is what they dreamed of 
doing when they anticipated retirement, but be- 
cause this is what they are obliged to do, that being 
all that is left to them as a refuge from maddening 
boredom. They had no plan. They simply drifted 
into retirement and found out too late that their 
dream was a continuing nightmare of loneliness, 
inactivity, and purposelessness. 


Dangers of Unplanned Retirement 


Where there is no purpose and no plan for re- 
tirement, this step often marks the onset of one of 
the most persistent practices known to man— 
meddling in the affairs of others, usually defense- 
less relatives. Many a person who has lived a life- 
time of tolerance has turned into a busybody late in 
life, and for no other reason than that he had too 
little to occupy his mind and body. Having too few 
affairs of his own to attend, he unconsciously starts 
projecting himself into the most intimate and per- 
sonal problems of others. Even the most sensitive 
persons grow thick skins late in life as a result of 
too much time and too little to do. 

Or, if you don’t have a plan to occupy your time, 
you might as well get reconciled to the fact that 
you're going to become an awful bore. More and 
more of your friends and acquaintances will mark 
you down as an “old fud.” They may defer to you 
for what you have been, but this won’t save you 
tom becoming a has-been. The old soldier may be 
worthy of the respect of his community, but his oft- 
told tales of past glories and defeats on the field of 
battle can soon become deadly dull to those who 
must suffer the repetition in silence. 

Another thing you’ve probably not thought 


about, doctor, is what retirement is going to do to 
your home. Is your wife going to retire, too? You 
might ask her about that, doctor. You may be in 
for a surprise. 


Plan with Your Wife 


For thirty, forty or more years your wife has been 
in exclusive possession of your home the larger part 
of each waking hour of the day. Now, after half a 
lifetime of such established routine, you propose to 
move in on her. She will go on keeping house, of 
course, but you, Lord help you, will just sit and sit 
and sit. You very likely, for the first time in your 
entire married life, may be an unwelcome guest in 
your own home. Many a hitherto happy marriage 
has cracked up following the husband’s retirement, 
though divorce actions in such cases rarely reflect 


NEW YEAR’S DAY THOUGHT 


When I was young, and had no sense, 

My thoughts were scarce—my teeth were 
dense. 

But as I older, wiser grew, 

Reverse conditions soon were true. 


My teeth were scarce, my thoughts were 
dense, 


In vain I searched for recompense. 
’Twas then prosthetics bridged the gap, 
And I became a normal chap. 


May Adams Moore —— 


the true origin of the discord. So, if marital har- 
mony in declining years is of importance, the wife’s 
role in any retirement plan is worth serious thought. 

From the foregoing it can be seen that there are 
worse fates for the dentist than dying in harness. 
However, an increasing number of people are at- 
taining satisfactions late in life by retiring from one 
field of useful activity to another. This results in a 
change of tempo and a substitution of one activity 
for another. It can have all the best features of 
retirement with none of its ill-effects. 


Try a New Field 


Even though a dentist may feel that thirty-five 
years is long enough to spend in his profession, 
kind as it has been to him, it need not follow that 
complete retirement from all activity must be his. 
Provided only that he is financially able to retire, 
he may find vastly greater satisfaction in retiring 
into some other field of endeavor in which he has 
long since demonstrated a lasting interest. 
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This occupation or avocation need not be one 
in which there are any monetary rewards whatso- 
ever, although, depending upon the individual, 
some financial returns may bring greater satisfac- 
tion simply as an outward evidence to him that his 
services in this new endeavor are considered useful 
by others. 

Such activity in retirement can be geared to fit 
the dentist’s declining physical capacities as well as 
his mental capabilities. But, whatever form it takes, 
it should, preferably, involve a certain amount of 
regularity and continuity. Otherwise, he is in dan- 
ger of falling into the role of dabbler or dilettante. 
And, once this stage is reached, he is likely to come 
to despise himself and his uselessness as much as the 
pigeon-feeders in the park. 

There are vast areas of useful work crying to be 
done and, if done at all, will likely be accomplished 
by those with time and to whom monetary rewards 
are secondary. Experimentation in a hundred, a 
thousand, fields remains undone. The frontiers of 
exploration today are not only geographical. Help 
is desperately needed to counteract the rising tide 
of juvenile delinquency and preventable crime. 
Politics, in the best sense of that word, is a field 
that many more retired people might engage in to 
the benefit of their fellow citizens. Even the prob- 
lems of the aged constitute a challenge that should 
fire the imagination of those who are themselves of 
retirement age. 


O friend with the nutcracker jaw, 
O Christmas casualty, 

O patients that just love to gnaw 
On nougats, nuts and taffy, 

O chap who comes in twice a year 
With teeth for me to clean 

And thinks of them not once, it’s clear, 
In all the months between; 

O you who've chiseled on my fee 
And argued with my bill, 

And pointed out erroneously 

The tooth I ought to fill, 

To each of you, man, woman, child: 
THE VERY BEST IN GREETING 
(Also a somewhat reconciled 

Small toast to our next meeting!) 
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Gradual Retirement 

Nor need retirement from a dental practice be ay 
all-or-nothing proposition. Successful retiremen 
may be an evolving process in which the dentiy 
dares to do less as he grows older, and with g 
awareness of what he is doing. This may be imper. 
tive for those who have not been able to provid 
themselves with sufficient resources to retire gm. 
pletely. And, even for those who are able to retire 
such gradual retirement may be wise during a peri 
od when they are testing retirement in a piecemeal 
fashion to see whether, after all, they are going to 
enjoy retirement. Too, during a period of evolving 
retirement, a dentist can put out lines into ney 
fields of endeavor and test them for the solidity of 
the satisfactions he hopes to attain through them. 
If he finds these new interests less to his liking than 
he had expected, he may congratulate himself on 
his caution. 

Among thoughtful people there is a growing 
awareness that retirement need not be an end in 
itself but rather be a means to an end; that in re 
tirement new accomplishments can be added to the 


accomplishments which made retirement possible. On 
And that in so doing, a richer, more satisfying kind § walke 
of life can be looked forward to by those who are § Marie 
willing to plan a successful retirement as the alter ence, 
native to drifting into a period of frustration and  hadd 
heartbreak, too often ended by premature death. § young 
Pian now, doctor, to make your retirement a § Mich 
success. man 
cover 
Th 
agree 
other 
nosel 
be hi 
Oh, may your start the New Year right, ms 
Resolving in a rush ae 
To brush your teeth morn, noon, and night bones 
(And may you buy the brush!) until 
And may the leaf you turn commit Ou 
You to a wholesome diet P 
(And may you, after turning it, to pr 
Have strength left to try it!) Toda 
Why I could wish you such success playe 
That I would never see you! Rs 
But if you gained it, I confess — 
may 
I know you wouldn’t be you! tcp 
So happy, cheerful, blessed with health, are ¢ 
And friends, I hope you may be, tech 
And such sufficiency of wealth end 
You'll not neglect to pay me! Be 
durit 
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Helen Harrington 


FOR LIVING 


One morning back in 1933 a tall, thin man 
walked into the office of Doctor Michael Thomas 
Marietta, a twenty-three-old dentist of Independ- 
ee, Louisiana. The man had no nose; cancer 
had destroyed it. He made a strange request of the 
young dentist, especially strange because it was 
Michael Marietta’s first year in dental practice: the 
man asked him to make a plastic nose that would 
cover the shocking disfigurement. 

The young dentist, moved by the man’s plea, 
agreed to help him. Doctor Marietta induced an- 
other resident of the town—a man who, like the 
noseless man, was tall, thin, and hollow-chested—to 
be his model. Doctor Marietta made a mold of the 
model's face and fashioned a plastic nose from it. 
The nose was fitted to the noseless man’s face with 
wo metal hooks which fitted inside the cheek 
bones. The grateful man wore the artificial nose 
until his death, almost twenty years later. 

Out of that unusual incident was to come the 
beginning of one of the most unusual industries in 
the United States—the making of plastic face masks 
0 protect athletes from facial and dental injuries. 
Today Marietta masks are being used by football 
players, hockey players, and basketball players all 
wer the country—both big-time and small fry. 
Many sports writers are predicting that these masks 
may become standard equipment for athletes par- 
idpating in sports where facial and head injuries 
#€common. Doctor Marietta, with two dental 
technicians and another assistant, operate a week- 
id “factory” that turns out as many as 200 masks 
ia single day. 

A football player, basketball player, and boxer 
during his school days, Doctor Marietta for years 


Dentist M. T. Marietta— Mask Maker 


by Joseph George Strack 


has fashioned rubber mouthpieces for amateur box- 
ers and has treated, and made restorations for ath- 
letes with mouth injuries. In 1935 he moved to 
Dallas, Texas—where he now has an office at 1707 
Main Street—and became official dentist for the 
Dallas Hockey Team. 

One day the coach came to him with a problem. 
A key player, Lou Smrke, Dallas wingman, had suf- 
fered a broken nose, a condition that threatened to 
bench him for a long period of time. The standard 
“iron bar” mask could not be used on Smrke be- 
cause it limited visibility. The coach and the 
trainer of the team thought that Doctor Marietta 
might design a device that would make it possible 
for the injured wingman to play—broken nose and 
all. Doctor Marietta did; he made a nose guard 
from plexiglass, using sponge packing between the 
face and the mask to prevent any possibilities of 
bruising. Smrke was able to return to his hockey 
post—to the consternation of his team’s opponents. 
News of the success of this unique device spread 
throughout the world of sports. 

Later, when Lindy Berry, captain and star quar- 
terback of Texas Christian University, suffered an 
injury, Doctor Marietta offered his services to 
Coach Dutch Meyer. This was a tougher problem, 
but Doctor Marietta designed and made a plastic 
mask for Berry that enabled him to play football 
with a broken jaw and in no way impaired his play- 
ing. Coach Meyer called it “a fine contribution to 
football.” 

When Drake University’s celebrated halfback 
Johnny Bright suffered a broken jaw not long ago, 
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Doctor Marietta did not waste any time—he sent 
two of his masks to the player. 

Coach Ray George of Texas A&M says the Mari- 
etta mask is “the best I’ve ever seen. It protects 
the teeth, the eyes and the nose and it helps over- 
come the tendency of a player to lower his head.” 
Bill Dayton, athletic trainer at the same school, 
says: ‘““We have had excellent results with the mask 
and feel that before long it will be an integral part 
of a player’s uniform.” 

Although his “factory” is running week-ends and 
nights, with orders for his face guards coming in 
from all over the country, Doctor Marietta does not 
intend to give up dentistry. 

“Oddly enough, I find myself almost forced into 
conducting a successful business,” he says. “Ever 
since my school days in Independence I wished to 
be a dentist, and when I graduated from dental 
school at Loyola of the South in 1933 my fondest 
desire was realized. I will never give up dentistry, 
or subordinate it to other interests. I don’t wish to 
have anything compete with my dental interests. 
Yet I could not refuse the urgent requests I received 
to design face guards to protect athletes from seri- 
ous injury. After all, I have been a sports fan all 
my life, and for years my hobby has been that of 
fashioning mouthpieces and other devices for ath- 
letes. Consequently what happened was more or 
less inevitable—the products of my hobby became 
matters of need for others and I could not ignore 
that fact. I could no longer merely indulge myself 
in leisure-time activity; I had to put my hobby ef- 
forts on a production-line basis, at least to a degree.” 

As a dentist, students of sports, and former ath- 
lete, Doctor Marietta appreciates the tremendous 
possibilities of his face masks in preventing facial 
injuries and in permitting injured athletes to per- 
form without danger of additional injuries. He is 
especially interested in having his protective devices 
used by high school athletes, so that the youngsters 
will receive protection early in life and thus save 
them for needless disfigurement. Since wearers 
of the masks do not suffer injuries, the increasing 
use of the face guards promises to reduce sharply 
the large number of head, facial and dental injuries 
sustained in hockey, football, and basketball. 


“It’s a great thrill to me to be able to give an 
injured player protection that will enable him to 
play without further risk of injury,” Doctor Mari- 
etta says, “but it gives me even greater satisfaction 
to feel that I am making it possible to prevent in- 
jury in the first instance.” 

That is why he was especially happy to make two 
masks for Jesuit High School (Dallas) football 
players who wear eyeglasses, masks that fitted over 
the eyeglasses, did not limit their sight, and pro- 
tected the eyes of the players from being cut and 
the eyeglasses from being broken. 
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Doctor Marietta makes his masks from sheets o 
plexiglass. The glass is heated for ten minutes y 
370 degrees. When it is flexible enough to bend, j 
is placed in a cast stone mold. A second profil 
mold is inserted behind the glass and pressure js 
applied for five minutes. When the plexiglass cools 
it retains the shape of the face mold. The eyes ang 
mouth and nose are then cut out and the edges are 
buffed. Finally it is fire-polished by a torch whic 
burns hydrogen and oxygen. 


More than 500 players in Texas alone are Using 
Marietta masks. 

“Someday the masks will be compulsory for al 
players of major sports, I am told,” Doctor May. 
etta says. “It has also been predicted that, withip 
the next few years, they will be worn by high school 
players generally and, as the boys get used to them, 
they will prefer to wear them to prevent injury, 
rather than do without them and expose themselye 
to serious risks.” 

Dentist Michael Thomas Marietta is happy tha 
his hobby has suddenly become a necessity; become, 
in fact, one of the greatest contributions to the 
health and welfare of American athletes in the 
twentieth century. 


il 


Tep photo: Tommy Adkins, Kentucky line backer; Dr. Marielit 
and. Coach Paul Bryant. Adkins, his nose broken, was able to 
play in a recent Cotton Bowl game by using a Marietta mask. 
Bottom photo: Rice of TCU wearing one of the devices in a gam 
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Are Partials a Stepping Stone to 
Full Dentures ? 


Here’s a simple problem in dental prosthetic 
arithmetic. If a patient has seven lower teeth, from 
frst bicuspid to cuspid, and you make him a par- 
‘ial denture, are you adding seven teeth or will 
vou be subtracting seven? Will the patient have 
fourteen teeth or will he end up with no teeth? 
Well, don’t be too long answering, because unfor- 
wunately both answers are correct, as many dentists 
and full-denture patients will testify. The intent, 
of course, is the addition of teeth for mastication, 
the preservation of the remaining teeth, and the 
maintenance of oral health. However, too often 
the partial denture serves merely as a stepping 
stone to a full denture. 

Many patients are fully aware of the “temporary” 
nature of the partial bridge and are resistant to 
any such removable appliance. The only purpose 
of the so-called removable bridge, they feel, is to 
“remove” their remaining teeth. And they would 
much rather struggle along with their remaining 
teeth, trusting to luck, nature, and occasional den- 
tal fillings, than have a bridge that “rots the teeth 
and loosens them up, like a friend of mine’s.” Too 
olten, other people’s friends are also suffering the 
same fate. 

When partial dentures are destructive in their 
application, the fault of the matter lies both in the 
hands of the patient and in the hands of the den- 
ist. Naturally, there is no guarantee that teeth 
wil not be lost, whether a partial is worn or 
whether a person has a full complement of natural 
teeth. However, the adherence to certain principles 
ofdesign, preparation, and patient-instruction will 
greatly reduce the damaging effects of the removable 


The responsibility of the dentist does not end 
merely in the construction and insertion of the 
appliance. It extends further, in giving advice on 
home care and treatment to the patient. From there 
the patient must take over the responsibility of the 
failure or success of the partial denture. 


Some Suggestions 


A few salient points to remember in the construc- 
tion of a useful partial that “adds” to dental health: 

I. Use a full set of roentgenograms and good 
‘tudy models before deciding upon the design of 
your case. Determining the design of your denture, 
the area to be covered, the teeth to be clasped, the 
ype of clasps, the rests, and so forth, from a hasty 
® even prolonged oral examination alone often 
ltads to the “discovery” of something else later on 

{ N€cessitates a remaking of the case—or com- 


plete failure. 


2. Get a dental history of the patient. Be sure 
that you are aware of the attitudes of your patient 
toward wearing a removable bridge, so that it be- 
comes psychologically acceptable to him. 


3. Doctor, make certain you design your case 
properly. 

4. Deal with a reliable laboratory, one that does 
not skimp on material or cut corners, and one that 
uses proven high-quality materials. 


5. Prepare the teeth for proper retention of 
clasps. Use lug seats where necessary. They should 
be rounded out, not sharp, and highly polished. 
During the preparation, care should be taken not 
to cut into the dentine. Basket clasp preparations 
in particular require occlusal clearance. 


6. Allow sufficient room for teeth of proper width 
so that they are not weak and cannot break easily. 
Where spaces between teeth are small you can disk 
slightly the proximal surfaces of the converging 
teeth bordering the space. Here, too, a high polish 
is absolutely necessary in the prevention of food 
accumulation areas and decay. 

7. Prevention of decay. Aside from the high pol- 
ish given to all areas where enamel has been cut, in 
mouths where there is a history of rampant caries, 
decalcification or poor hygiene, abutment teeth to 
be clasped should be covered with a gold or veneer 
crown. (This is also advisable where teeth are 
conical shaped or have short crowns, in order to 
afford better retention.) 

8. Bite adjustments should be complete and care- 
fully done to avoid excessive pressure on edentu- 
lous areas causing resorption and to eliminate un- 
due stresses and strains on clasped teeth causing 
them to become mobile or to be rotated. Long, in- 
terfering cusps of natural teeth should also be 
stoned for clearance and polished. 


Advice to the Patient 
Advice to the patient should be complete and: 


1. Emphasis should be placed upon the impor- 
tance of good oral hygiene habits with recommen- 
dations for the brushing of the denture and den- 
ture clasps as often as the natural teeth. 

2. A check-up period should be arranged at the 
time of the last appointment so that the case can 
be seen after a few months of wear for any neces- 
sary corrections or adjustments. At that time, stress 
the importance of regular six-month check-ups. 


Partial dentures, even of the finest materials, are 
hardly ideal appliances, but they are the best avail- 
able and, with proper dental technique and design, 
laboratory work, and patient-cooperation, can give 
many years of satisfactory service.—M. J. T. 
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Dental Wives: 


Monday 
Is a 
Disease 


by Kay Lipke 


Science has found some sort of remedy for al- 
most everything. There are an amazing number of 
antidotes, antihistamines, and antibiotics. But no 
one has found a cure for Monday. 


After all, Monday is not really a day—it is a 
disease. Antidotes for Monday should be sold in 
drug stores for a husband to take on Monday morn- 
ing along with his bacon and eggs, and for a wife 
to take just before the head of the house arrives 
home at night, to ward off the Monday-night frayed- 
nerves curse. For countless years we have been 
warned against Friday the Thirteenth, yet no one 
seems to do anything about Monday. 


An exemplary dental husband can start the day 
as cheery as a cricket, and come: home at night 
savage as a bear in a trap. Then, if ever, the dental 
husband snaps at the Little Woman, who either 
gets her feelings hurt or snaps back—or both. Then, 
if ever, the good stout marital bonds become taut 
and frayed and threaten to pull apart. 


The main trouble with Monday is that it comes 
after Saturday and Sunday. That party on Satur- 
day night was great fun and the long lazy Sunday 
was still more fun. For a day and a half, the head 
of the house could pretend that he was leading a 
life of leisure and could do as he pleased. 

Then, just as he was completely relaxed and in a 
mood for a nice long vacation, up pops Monday 
and the beginning of another hard week’s work. 

He still is feeling pretty good when he leaves the 
house, a good nourishing breakfast under his belt. 
A warm sense of well-being lingers, along with the 
tingle of yesterday’s sun on his back. 


At the Office 


However, within an hour all that is changed. 

Everything seems to go wrong on Monday. Then, 
the sterilizer breaks down. That is the day he 
breaks off a root during an extraction and has to 
fish for it. The denture which fitted beautifully 
when tested on Friday suddenly is all wrong for the 
patient on Monday. 


Even his faithful dental] assistant, who usually 
is the last word in alertness, somehow seems to be 
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far, far away mentally when he needs her mau 
She also is the victim of a weekend into which aul 
many activities were crammed. a 

There is nothing that a dental wife can do abou 
this. After all, she did not invent Monday, nor daa 
she have a hand in her husband’s office troubiag a 
Her responsibility begins when he opens the froma 
door at day’s end. Supposedly, she is the cham 
laine of his evening hours. 


At Home 


However, she too has had herself quite a day, 
Although she is not as confined during the weekayaam 
her husband, neither is she as carefree and witha 
responsibility over the weekend. There is more ig 
her to do on Monday after the off-schedule week 
end, and she is eager to get at it. The beginninggt 
a new week always presents a challenge for her, tom 

Without regret she sees her husband and childiep 
off on Monday morning, and, in a flurry of actp 
ity, gets to work. Everywhere she looks, she seg 
things to be done, and very often Monday is a day 
for volunteer work with the Red Cross or offigt 
social service agency. The dental wife is busy aga 
bird dog during hunting ¢eason, and often is rush 
ing right up to the moment of her husband's retum 


In her virtuous sense of accomplishment, she lias 
forgotten one thing. By now she is feeling as worm 
out as her husband. This means, of course, tial 
her mood presents no nice comforting cushion @ 
peace and quiet good humor against which the dem 
tist can relax and regain the sense of well-being i 
lost during the day. 

It might help if we women of the wedding ring 
clan faced the cold hard fact that Monday 4 
tough hazard in any marriage, and try not tom 
disturbed because that pleasant, well-integrated 
and reasonably thoughtful man we married ti 
into an irritable, frustrated individual on Monday 
nights. 

If we can endure the thought of a disorder 
house for another day, and a clothes hamper 
crammed with soiled linen, it might be smart® 
postpone at least some of our activities until @ 
next day. 

After all, girls, we might just as well try to fim 
our own antidote for the situation, for whether We 
like it or whether we don’t, Monday is here ® 
stay! 


THERE’S ONE IN EVERY OFFICE 


Although she’s never been to college, 
She’s full of scientific knowledge. 
She tells me on each visit now, 

Not only what to do—but how. 


Mildred Mason 
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